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SCHEDULE A.—STATEMEN1.

to the Medical Superintendent when Application w 
made for the reception of a Patient.To he forwarded

1. Name of Patient (in full).
2. Where born.
3. Son (or daughter) of
4. Residence County of
5 Age Last Birthday.
(i' State as to marriage.
7. Number and age of Children.
5. Occupation, (or that of bather oi 
t) Natural Disposition.

10. Habits in Health—as to 1 emperance, <hc.
11. Education.
1*2. Religion.
13. Age at first attack. .....
14. Insanity—How first manifested.
15 Number and duration of attacks, 
lo’. Where under treatment, ami when.
17. What relatives similarly affected.
18 Supposed cause—Remote, 
jg' « “ Recent.
*20. Duration of present attack. *
21. State as to sleep.
22. Appetite for food.
23. State of bodily health.
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2(5. Present habits and propensities, 
os. WhôthcrSL (attempted or threatened), and how.

1 —
32. Other particulars.
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Name,

at
person

Address,

Date,
or other circumstances connected with the patient.

Degree of relationship (if any)


